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This report IS requlred by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons can See reverse s~de for Interagency Report Control No 
result ~n an order to cease and desist and to be subject to penalties as provlded for ~n Section 2150 addlt~onal lnformatlon 01 80-DOA-AN 

I 
- - 

NORFOLK, NE 68701 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
I 3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testlng, teach~ng, or experimentation, or held for these purposes. Attach addtt~onal I 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wrfh USDA, 
rnclude ZIP Code) 

N E COMMUNIlY COLLEGE 
801 E BENJAMIN AVE 

sheets d necessary ) I 
FACILITY LOCATIONS(srfes) 

1. REGISTRATION NO. CUSTOMER NO. 
47-R-0022 1544 

NORFOLK, NE 68701 I 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets rf necessary or use APHIS FORM 7023A ) I 

4. Dogs 

A. 

Animals Covered 
8y The An~mal 

Welfare Regulations 

5. Cats I 

B. Number of 
anlmals be~ng 
bred. 
condit~oned, or 
held for use in 
teachlng, testlng, 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes 

6. Guinea Pigs 1 
7. Hamsters 

9. Non-Human Prmates j 
I 

10. Sheep 1 50 

1 

12. O!her Farm Animals I 

11. Pigs 50 

13. Other An~mals 

I 

Cattle 

I ASSURANCE STATEMENTS 

80 

C. Number of 
an~mals upon 
which teachlng, 
research. 
expenments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

I 

D. Number of anlmals upon 
which experlrnents. 
teachlng, research. 
surgery or tests were 
conducted lnvolvlng 
accornpanymg paln or 
distress to the animals 
and for which approprlate 
anesthetlc, analges~c, or 
tranqulliz~ng drugs were 
used 

E. Number of an~mals upon whlch teachlng, 
experiments, research, surgery or tests were 
conducted lnvolvlng accompanying pain or distress 
to the anlmals and for whlch the use of approprlate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanatron of 
the procedures producing pam or distress rn these 
anrmals and the reasons such drugs were not used 
must be attached to fhrs reporf) 

TOTAL NO. 
OF ANIMALS 

I 
1) Professionally acceptable standards governing the care, treatment, and use of anlmals, tnclud~ng appropriate use of anesthetlc, analgesic, and tranqu~lizing drugs, prtor to, dur~ng, 

and followmg actual research, teachlng, testing, surgery, or exper~mentation were followed by this research facillty 

2)  Each pr~nc~pal ~nvestigator has considered alternatives to palnful procedures 

3) Th~s facility 1s adherlng to the standards and regulat~ons under the Act and 11 has requtred that exceptions to the standards and regulat~ons be specified and explaned by the 
principal lnvestlgator and approved by the lnstltutional Anlmal Care and Use Comm~ttee (IACUC) A summary of all the exceptlons is  attached t o  t h ~ s  annual report. In 
add~t~on to tdentifylng the IACUC-approved exceptlons thls summary lncludes a br~ef explanation of the exceptions as well as the specles and number of anmals affected 

4) The attending veterlnar~an for thls research faclhty has approprlate authority to ensure the provlslon of adequate veterlnary care and to oversee the adequacy of othel 
aspects of anlmal care and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

---------- ------- ------------- ---------- ------- ------------- 

1 I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report IS required by law (7 USC 2143). Failure to report according to the regulations can See reverse s~de for 
result ~n an order to cease and desist and to be subject to penalties as provided for ~n Sectlon 2150 addit~onal information 

Interagency Report Control No 
01 80-DOA-AN 

FORM APPROVED 
OM0 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATIONSHEETFORANNUALREPORT 
OF RESEARCH FACILITY 

( W E  OR PRINT) 

Horses I 6 6 

1. REGISTRATION NO. CUSTOMER NO. 
47-R-0022 1544 

I 

2. HEADQUARTERS RESEARCH FACIL IN (Name and Address, as regrstered w~th USDA, 
mludeZrpCode) 

N E COMMUNIN COLLEGE 
801 E BENJAMIN AVE 
NORFOLK, NE 68701 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i f  necessaryor use thrs form.) 

I ASSURANCE STATEMENTS 
- 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthet~c, analges~c, and tranqu~lizing drugs, prior to, during, 
and following actual research, teachmg, testing, surgery, or experimentallon were followed by thrs research facility. 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

2) Each pr~nc~pal investigator has considered alternatwes to painful procedures. 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

3) This iac~l~ty IS adhering to the standards and regulat~ons under the Act, and it has requ~red that exceptlons to the standards and regulations be specified and expla~ned by the 
principal investigator and approved by the lnstltutional Anlmal Care and Use Committee (IACUC). A summary of all the exceptions is attached t o  this annual report. In 
addition to identifying the IACUC-approved exceptlons, this summary includes a br~ef explanation of the exceptions, as well as the species and number of anlmals affected. 

6. Number of 
an~mals being 
bred. 
cond~t~oned, or 
held for use ~n 
teach~ng, testing. 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

4) The attending veterinarian for thls research facility has appropriate author~ty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

E. Number of ammais upon whlch teachng. 
exper~ments, research, surgery or tests were 
conducted involving accompanyrng pain or distress 
to the an~mals and for which the use of appropr~ale 
anesthetic.analgesic. or tranqu~l~z~ng drugs would 
have adversely affected the procedures, results, or 
~nterpretat~on of the teaching, research, 
experiments, surgery, or tests. (An explanatron of 
the procedures producing parn or drstress in these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

C. Number of 
animals upon 
whlch teachmg, 
research. 
experiments, or 
tests were 
conducted 
involv~ng no 
pain, distress, or 
use of pain- 
relieving drugs. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 
------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- -------------- ONAL OFFICIAL (Type or Print) I DATE SIGNED 

D. Number of anlmals upon 
whlch experiments. 
teaching, research. 
surgery or tests were 
conducted involving 
accompanying paln or 
distress to the animals 
and for whlch appropriate 
anesthetic, analgesic, or 
tranquil~zing drugs were 
used. 

- ---------- ------- ------------- - ---------- ------- - ------------- 
- - I I 
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88). which i s  obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report is requred by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No 

result in an order to cease and deslst and to be subject to penalties as prov~ded for ~n Sectlon 2150. add~t~onal informat~on. 01 80-DOA-AN 

KEARNEY, N E  68849 

) 3. REPORTING FACILITY (Llst all locations where animals were housed or used In actual research, testlng, teach~ng, or expermentatton, or held for these purposes Attach add~t~onal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets ~f necessary.) I 
FACILITY LOCATIONS(sites) 

SITE 01 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered with USDA, 
include zip Code) 

UNIVERSITY O F  NEBRASKA-KEARNEY 
905 W 25TH S T  
FOUNDERS HALL 

KEARNEY, N E  68849 

I 

1. REGISTRATION NO. CUSTOMER NO. 
47-R-0025 1695 

: RESEARCH FACILITY (Alfach additional sheeb rf necessary or use APHIS FORM 7023A ) 

C. Number of I D. Number of animals upon 1 E. Number of an~mals upon whlch teaching, 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

anmals upon 
whlch teaching, 
research. 
experiments, or 
tests were 
conducted 
~nvolv~ng no 
pan, dlstress, or 
use of pain- 
rel~ev~ng drugs. 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

wh~ch experlments, 
teachlng, research, 
surgery, or tests were 
conducted ~nvolving 
accompanying pain or 
dlstress to the anlmals 
and for whlch approprlate 
anesthet~c, analges~c, or 
tranqulliz~ng drugs were 
used. 

B. Number of 
animals being 
bred, 
cond~t~oned, or 
held for use ~n 
teachmg, testrng. 
experlments, 
research, or 
surgery but not 
yet used for such 
purposes. 

-. 
experlments, research, surgery or tests-were 
conducted involvmg accompanying paln or distress 
to the an~mals and for whlch the use of appropriate 
anesthet~c,anaigesic. or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
experiments, surgery, or tests (An explanation of 
the procedures producfng pain or distress m these 
animals and the reasons such drugs were not used 
must be allached lo  lhis report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

a. Rabbits 

9. Non-Human Prlmates 

10. Sheep 

I 
1 1 .  Pigs 

12. Other Farm Animals 

13. Other Animals 

Rat  

I I I I I 

ASSURANCE STATEMENTS I 
1) Profess~onally acceptable standards governmg the care, treatment, and use of animals, lnclud~ng appropriate use of anesthet~c, analgestc, and tranqulllzlng drugs, prlor to, dur~ng. 

and follow~ng actual research, teach~ng, testlng, surgery, or experimentation were followed by thls research facility. 

Mouse 

2) Each pr~nc~pal lnvestlgator has considered alternatives to palnful procedures. 

153 

3) Thls fac~ltty 1s adherlng to the standards and regulatlons under the Act, and ~t has requ~red that exceptlons to the standards and regulatlons be spec~f~ed and expla~ned by the 
pr~nc~pai mvesttgator and approved by the lnstttutlonai An~mal Care and Use Committee (IACUC) A summary of all the exceptlons i s  attached to thls annual report. In 
addltlon lo ldentlfymg the IACUC-approved exceptlons, th~s summary ~ncludes a brlef explanation of the exceptlons, as well as the specles and number of anlmals affected 

327 

4) The attend~ng veterlnarlan for thls research fac~l~ty has approprlate authortty to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cer t~ fy  that the above IS true, correct, and  complete (7 U S C S e c t ~ o n  2143) 
SIGNATURE O F  C E O .  O R  INSTITUTIONAL OFFICIAL - NAME & TITLE O F  C E O .  O R  INSTITUTIONAL OFFICIAL (Type o r  Prmt) I D A T E  SIGNED 

120 

- - - - - - - - - - -------- 

120 

157 

- ---- - - - - - - --------- -------- - - - - - - - - - - 

157 

I I I 1 
APHIS FORM 7023 (Replaces vs FORM 16-23 (Oct 88), which i s  obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Column E Explanation 

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not an official form and its 
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 47-R-0025 

213. Species (common name) & Number of animals used in this study: 

Rat (0) Mouse (0) 

4. Explain the procedure producing pain and/or distress. 

No procedures performed 

5.  Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to determine 
that pain andlor distress relief would interfere with test results. (For Federally mandated testing, see Item 6 below) 

No procedure performed 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations (CFR) title 
number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency: No procedures performed CFR: 




